2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049572 May 09, 2000 8:00 am
1. Entity Name S t f St t
N B J CORPORATION ccretary of state
05-09-2000 900354 020 ***150.00
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD 2tST FLOOR 100 N BISCAYNE BLVD 218T FLOCR
MIAMI FL 33132 MIAML FL 33132-2304
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-06891 1 1 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fea Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name 7 _ )
BAUR' THOMAS Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD 21ST FLOOR
MIAMI FL 33132
City FL Zip Code
8. The above nam U= mene s SAAIAEENT 1ty T o changing its registered office or registered agent, or both, in the State of Florida.
IGNATI — - -
SIS URE Sigre " ucabia, ({NOTE" Registared Agent signature required when reinstating} DATE

9. This Forporatiff 15 Bllgion o cessorpges mrgrons —]  FILE NOWM! FEE IS $150.00 10, Eloction Campaign Fnancing $5.00 vy 5o
Tax filing requifement ang elects 1o do sc. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TLE [J change 7 Addition

NAME JANOUSEK, BALDUR NAME

sTREET ADDRESS | 100 N BISCAYNE BLVD 21ST FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33132 CITY-ST-7IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O pelete THLE ' [ change [ Addition

NAME NAME - A .

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GITY-&T-2IP

TITLE {J pelete TIFLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-$T-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-7IP

THLE [ pelate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r owerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attacl i réss| with all otpar lik powered.
| ' <IN o 4/25/00 (305)377-3561
SIGNATURE: D)) PRI o dEY 7

ED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Dayltime Phone #

, — '

RV I TR

Fatel




